“ 2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N99000001430 Secretary of State

ok ok e ofe
KEY WEST HISTORICAL TURTLE KRAALS CANNERY MUSEUM 05-23-2002 90076 026 #6125
& EDUCATIONAL CENTER, INC.
Principal Place of Business Mailing Address
201 WILUAM ST PO BOX 501805 3
KEY WEST FL 33040 MARATHCN FL 33050
Suite, Apt. #, stc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0905833 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?ese. gesq l.:?ed';tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . = mrm = e L m aaeem . - T ,'Names- . mmwar Theacate = U - - - . - -
']
BHOWN, TTNA Street Address (P.O. Box Number is Not Acceptable)
201 WILLIAM ST
KEY WEST FL 33040 : :
City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature requirsd whgn reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Cl Added to Fees Depanmeﬂt of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CiTY-§T-2IP

NAME BROWN, TINA
STREET ADDRESS | 9011 WILLIAM ST
om-ST-2P IKEY WEST FL 33040

TITLE . - [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE v [T pelete

KAME WONG, SENIE
STREET ADDRESS {201 WILLIAM ST

CITY-ST-ZIP KEY WEST FL 33040 - - T
. - = T — = [ Change [ Addition

NAME GOLDMAN, VICKY NAME

STREET ADDRESS | 901 WILLIAM ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP

TITLE D [ Delete TITLE [Jchange [ Addition
HAME BRAMSON, LISA NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS 20" WILUAM ST
oS¢ |KEY WEST FL 33040

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE [ pelete

D
NAME CAMPBELL, SEAN
STREET ADDRESS | 201 WILLIAM ST

CTIE lg——— T = T el "“"‘I me <

CITY-8T-21P KEY WEST FL 33040 CITY-$T-2IP

TILE 77 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ~©BIGMATURE REQUIRED  Y-D4-ay L0290 09

SIGNATURE AND TYRED OR PRINFEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimas Phano 8 7

May 23, 2002 8:00 am£

CR2E037 (9/01)



